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Ten years have elapsed since the 
enactment the California Hospital 
Licensing Act which brought nursing 
and convalescent homes under licen- 
sure the California State Depart- 
ment Public Health. 


nursing and convalescent home 
is, definition, facility providing 
services necessary for the care 
chronically ill physically infirm 
persons, patients convalescing from 
acute illness who not require the 
technical professional services ordi- 
narily available only general 
specialized hospitals. While nursing 
and convalescent homes are not re- 
stricted caring for the aged, most 
them cater aged persons and 
are organized, equipped and staffed 
provide services necessary for the 
care and supervision the aged. 


Public Concerned 


There are many indications that 
the public becoming increasingly 
with the social, medical 
and economic consequences the 
rapidly increasing number older 
people the population. Since the 
enactment the Hospital Licensing 
Act, there has been more and more 
legislative interest the program 
well ever increasing demands 
the California State Department 
Health for services this pro- 
gram. Organizations representing the 
institutions for the aged have 
been formed and have stimulated 
community interest. Greater 
interest has resulted the 
formation organized groups for 
older persons, and increased activity 


voluntary organizations for the 
benefit oldsters. Welfare councils 
and other voluntary organizations 
have organized programs study 
problems relating the aged 
homes and institutions and have con- 
ducted institutes, workshops and con- 
ferences dealing with this problem. 

Because this widespread interest 
which has been aroused the part 
the public, and our popula- 
tion rapidly growing older, the 
California State Department Pub- 
lic Health recognizes the importance 
homes the general medical care 
program and aware that they will 
continue play significant role 
the accommodation elderly persons 
who need care and supervision. 

This report nursing and con- 
valescent homes presented point 
out some the changes which have 
taken place the last years, 
present practices today’s 
nursing homes, and indicate some 
general trends the field nursing 
home operation. 

The information for this study has, 
for the most part, been secured from 
the files the Bureau Hospitals. 


Types Services Provided 
Nursing Homes 


While nursing homes are, for the 
most part, designed care for aged 
persons, there wide variation 
the kind services offered differ- 
ent homes. Some homes are prepared 
provide only minimum services and 
accept patients who require minimum 
nursing and medical care and super- 


vision. Others are staffed and equipped 
perform skilled, technical medical 
and nursing care and routinely 
patients for extensive care and super- 
vision. All patients nursing homes 
are required under the care 
physician and all medications, treat- 
ments, and dressings must ordered 
physician. 

From this, readily seen that 
the services which are provided 
California’s nursing homes vary with 
the type patient and range from 
minimum supervision the ambulant 
patient who can for himself, 
the chronically ill patient who com- 
pletely bedfast and requires complete, 
continuous, and skilled nursing care. 


Number Nursing Homes 


July 1956, there were 543 li- 
censed nursing homes California; 
462 licenses were issued 1946, the 
first year licensure. 

After initial decrease the 
number nursing homes during the 
first few years the program, there 
has been steady increase both the 
number facilities and the capa- 
city existing facilities. During the 
last five years more than 2,000 addi- 
tional nursing home beds have been 
provided the State. 

This steady increase probably 
due many factors, such increased 
interest the part the public, the 
change living pattern the people 
California, and aging popula- 
tion resulting greater demand for 
nursing home accommodations. 

The initial decrease may ex- 
plained, part, the fact that 
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many the homes ‘‘blanketed in’’ 
under the act could not meet health 
and fire safety standards, while others 
changed their licensure either the 
Departments Social Welfare 
Mental Hygiene since they were not 
providing nursing home services. 


Location Nursing Homes 


These 543 nursing homes 
cated counties, and, might 
expected, the great majority are 
found the concentrated population 
areas. Four counties, Alameda, Los 
Angeles, San Diego and Santa Clara, 
have almost three-fourths all the 
nursing homes the State. Twenty- 
two counties have only one home. 
This distribution has not 
changed much the that 
licensure has been existence. 


The following table shows the lo- 
nursing homes, the percent 
county, and the number nursing 


TABLE 


Range Capacity Nursing and Convalescent Homes 
July 1951 and July 1956 


July 1, 1951 


Percent 
cf total 


Size Number 


number 


home beds per thousand population 
July 1956. 


Capacity 


There wide variation the 
licensed nursing homes 
California. very few homes are li- 


TABLE 


Number Nursing Homes, Number Beds, Percent 
Occupancy, and Beds per Thousand Population 
July 1956, County 


County 


Contra Costa... 
El Dorado - 
Fresno... 
Humboldt 
Imperial 


Sacramento 
San Bernardino 
San Diego 

San Francisco 
San Joaquin 
San Luis Obispo 


Beds per 
1,000 pop- 
ulation 


Pereent 
occupancy 


-63 


Brwmes 


Average 


July 1956 


Size by 
number 


censed care for one patient, and, 
the other extreme, four homes 
more than 100 


The small nursing home beds 
less still continues dominate the 
nursing home picture. Almost half 
all homes the State are this size 
cility, operating very much ordi- 
nary household. Although there area 
large number homes this size 
they represent only per- 
the total number nursing 
home beds. The following table shows 
what has happened the past five 


years regard capacity and 
ber beds. The same range was not 
available for 1946 has not been 


Discontinuance and Change Capacity 


should recognized that the 
number licensed nursing homes, 
well the number licensed beds 
them, varies from day day. 
Some the homes, particularly the 
small ones, frequently discontinue op- 
eration while others begin. The bed 
nursing homes change 
when additional existing space con- 
verted bed areas, when new ad- 
dition built when existing 
structure replaced new con- 
struction. Only few decrease 
licensed capacity after their initial 
license has been issued. 


The survey shows that only per- 
cent the total homes licensed 
July 1956, were licensed the 
beginning the program 1946. 
This means that while 1946 there 
were 462 facilities, only 248 them 
were still existence licensed 
July 1956. The 214 homes 
longer existence had discontinued 
operation for variety 


al 
Total Number Percent 
Number | Number Sy 
homes beds tn 
35 
cnn 5 47 .33 
543 11,180 tia 
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Some were substandard when they 
automatically became licensed under 
the Hospital Licensing Act 1946 
and could not brought mini- 
mum standards the operators. 
Some operators experienced low oc- 
and could not afford 
continue operation. Some changed 
changed their licensure, while still 
others closed because personal rea- 
such illness, marriage, death, 
and change residence. 


Fifty-one percent the licensed 
nursing homes July 1956 had 
not changed their capacity since they 
began operation. Some these had 
been operation less than year 
while others had been operating since 
the beginning the licensure pro- 
gram. Forty-two percent, however, 
had their capacity since the 
issuance their original license. 
some these only one two beds 
had been added. This was usually ac- 
complished the conversion 
existing room the addition 
single one- two-bed room. Some 
nursing homes found possible 
increase their capacity improving 
their fire safety, installing sprinkler 
system and thereby getting fire clear- 
ance for greater capacity. some 
instances, entire wings 
added which provided much 
Only decreased their bed 
from their original license, 
usually insistence the fire 
marshal. 


the total number nursing 
homes licensed July 1956, al- 
most half have changed ownership 
least since being granted their 
initial license. There tendency for 
homes, particularly small ones, 
change owners frequently some in- 
stances homes had changed ownership 
five six times since initial licensure. 

The records reveal that, except 
the large homes where the home’s 
identity has become fairly well estab- 
lished, the name usually changes with 
change ownership. 


Occupancy 
Records indicate that 1956 nurs- 
ing homes were operating aver- 
age occupancy percent, substan- 
tially higher than California’s 
acute hospitals. 


The study shows that size does not 
seem the main factor deter- 
mining While true 
that the very small home with beds 
less was operating 84.3 percent 
the four large facilities 
with over 100 beds had 
gory averaged percent, while the 
facilities with more than beds but 
fewer than 100 beds averaged per- 


Twenty-eight percent all nursing 
homes were operating 100 percent 
beds less, the percentage homes 
operating this high was 
almost percent. This understand- 
able, since these tiny homes must op- 
erate maximum they 
are going make profit and remain 
facility, one empty bed would mean 
that sixth the income would 
cut off while staffing, 
and other expenses would remain 
about the same. 


About one-fifth the nursing 
homes were operating less than 
percent occupancy. 
newly licensed facilities which had 
not yet attained their optimum oc- 
cupancies, well nursing homes 
which were the process discon- 
tinuing their operation and were 
gradually decreasing their patient 
load. 


only two counties, each with one 
nursing home, were homes operating 
100 percent the time 
the survey. Twelve counties aver- 
aged least percent. Six counties 
were averaging less than percent 
(See Table I.) 


Qualifications Licensees 


For purposes this study, the li- 
censees were classified their 


qualifications into the following five 
categories 

Graduate professional nurse 

Practical nurse 

Licensed vocational nurse 

Lay administrator 

Physician 


Thirty percent the licensees 
nursing homes were graduate profes- 
sional nurses, percent were prac- 
tical nurses, 3.5 percent were licensed 
vocational nurses, were lay 
administrators and percent were 
physicians. The study did not attempt 
determine what percentage the 
graduate professional nurse admini- 
strators were currently registered 
California. Some nurses operating 
these facilities graduated from 
school nursing ago and have 
allowed their licenses lapse. Others 
are licensed other states and have 
not found necessary possible 
become licensed California. 

Table shows the distribution 
these classifications 


Staffing 


The study shows that three out 
five homes had graduate professional 
nurses their staffs. the 
larger facilities are more frequently 
staffed nurses with higher level 
skill than the smaller ones, the 
analysis revealed that almost 
cent all patients nursing homes 
were being accommodated homes 
having graduate professional nurses 
their staffs. 

the small one-to-ten bed homes, 
percent had graduate nurses 
their highest level professional 
skill. the bed 
the 26-to-50 bed home was per- 
the 51-to-100 bed home was 
percent, and the over-100 bed 
class was 100 percent. should 


TABLE 
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Percent 
pro- 
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graduate 
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Capacity 
by number 
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said here that some homes, 
ularly the small ones, the licensee 
the person responsible for the nurs- 
ing care and her level skill also 
determines the level skill the 
nursing staff. 

Because the classification the li- 
censed vocational nurse California 
fairly new, has not received 
much emphasis and has not gained 
much status nursing homes. Many 
homes make little differentiation 
between the 
nurse with experience and the li- 
censed vocational nurse. From the in- 
formation available the records, 
only 2.7 percent all nursing person- 
nel are licensed vocational nurses. 

Nurse’s aides and unlicensed prac- 
nurses comprised far most 
the nursing personnel nursing 
homes. Over percent the nurs- 
ing service provided personnel 
this higher nursing 
homes than acute hospitals, where 
there greater specialization nurs- 
ing services. The shortage profes- 
sional nurses the labor market also 
affects this percent since many homes 
experience difficulty employing 
graduate nurses. The nursing home 
field has not, the past, attracted 
professional nurses. While there 
emphasis chronic dis- 
ease, professional nursing has not yet 
expressed the interest chronic care 
that exists acute care. 

Although more the larger homes 
have graduate nurses than the smaller 
ones, the ratio graduate nurse 
patients higher the smaller 
homes than the larger ones. Com- 
paring the very small with the very 
large, the ratio graduate nurses 
patients 1:35 the large while 
1:13 the small homes. 

Combining professional 
professional nurses, there also 
higher nursing staff-patient ratio 
the smaller facility than the larger 
facility. This probably due sev- 
eral reasons. nursing homes 
necessary provide nursing coverage 
for the full hours the day, and 
while would possible for one 
nurse care for more patients the 
small home, the actual 
pacity the home limits the number 
who can accommodated. 

Another reason for the high ratio 
the small homes that the dif- 


ferentiation between types person- 
nel does not exist and some persons, 
even operators, are performing mul- 
tiple duties which include administra- 
tive, nursing, kitchen, maid, janitorial 
and laundry duties. Because they are 
required responsible for nurs- 
ing, they have been considered nurses 
this study. the institutions in- 
crease size, the activities become 
more and more departmentalized and 
nurses are performing only nursing 
activities. 

For this study, part-time nurses 
have been included and have been 
considered performing half 
full-time schedule. 

Assuming that the homes are op- 
the ratio professional 
nurse personnel patients would 
one professional nurse patients 
and one nonprofessional 
every 2.8 patients. Combining all 
nursing personnel, nurs- 
ing homes are providing one nurse for 
every 2.4 patients. 

The study attempted determine 
what personnel, other than nursing, 
are providing services nursing 
homes. should remembered that 
nurses are providing other services 
addition nursing activities. For 
this reason, the following data may 
not accurate would have 
been had been possible frac- 
tionate the services the personnel 
who are performing varied activities. 
the small home (1-10 beds) there 
was only one person, not including 
nursing staff, every seven persons, 
while the next three categories 
there was one person approxi- 
mately every five patients. the 
basis again percent average 
there was average 
one staff member, not including nurs- 
ing staff, every 5.5 patients. 

Considering all personnel, both 
nursing and nonnursing, one staff 
person provided for each 1.7 pa- 
more staff provided per patient 
than the large ones: one staff per- 
son for each 1.4 patients compared 
with one staff person every 2.6 pa- 
tients the large facility. 


Summary 
While nursing homes 
creased both numbers 


since the beginning licensure, 


must kept mind that this 
period has brought increase the 
number aged who require 
services. The 10-year period 
brought many new 
licensure, which meet and beyond 
basic requirements for licensure. Ney 
additions existing facilities hay 
also resulted improved 
plants which are capable providing 
improved and more efficient patient 

While this study has made 
tempt evaluate the quality car 
provided, the staffing patterns serve 
the amount care and 
which being provided. 

Future efforts the State Depart. 
ment Health, through 
exerted toward further improvement 
these facilities. With the gradual 
increase aged persons our 
lation, better and inereased facilities 
will necessary meet the needs 
these larger numbers persons. This 
will probably accomplished through 
increased inspectional services, 
through consultative 
services, and through educational 


projects developed the 
ment. 


Influenza Discussed 


Asian influenza was the subject 
several major papers presented the 
annual meeting the American 
lege Preventive Medicine 
land. Meeting with the Health 
cers Section the American 
Health Association, the fellows the 
college heard papers influenza 
Surgeon General Leroy Burney 
the Health Service, Dr. 
Davenport, Dr. Griffin, 
Harold Leuth and Dr. Mack 
The 
followed discussion influenz 
vaccine Dr. Joseph Smadel 
the Walter Reed Army 
Center. 

The papers will published 
Bulletin the American College 
Preventive Medicine. 


During the calendar year 
there were 131,763 cases 
all stages reported the 
tinental United 
and Mortality, October 23, 1957 


{ 


the 
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Cell Examination Helps 
Detect Mouth Cancer 


Examination cells shed from the 
tissues the mouth can contribute 
substantially early diagnosis 
oral three researchers the 
University California Medical Cen- 
ter, San Francisco, have found. 

Their report, published the 
Journal Dental Research, gives the 
first description cases which 
study individual cast-off cells re- 
sulted earlier diagnosis oral can- 
cer than would otherwise have been 

The investigators are Dr. Sol 
Silverman, Jr., assistant professor 
dental medicine, and Dr. Hermann 
Becks, professor dental medicine, 
both the School and 
clinical professor medicine the 
School Medicine. 

the studies, which are continu- 
ing with support from the National 
Institute Health, cell samples have 
been taken from over 1,000 persons. 
Cells are wiped from 
lesion with swab prepared 
for examination, and 
studied detail for 
malignant growth. Cells from persons 
without known oral disease have also 
been studied efforts learn more 
about the cellular composition nor- 
mal mouth tissues. This technique 
similar the method used for de- 
tection cervical cancer. 

One group patients had mouth 
lesions which seemed un- 
likely that surgical biopsy would not 
normally have been done. Cell exam- 
ination gave findings ‘‘consistent with 
four these patients, 
and cancer was confirmed biopsy 
each case. 

Results and biopsy were 
compared another series pa- 
tients, all with suspected cancers 
the mouth. Cancer was confirmed 
all 15, although one tumor was missed 
cell examination and another 
biopsy. 

The cell examination 
adjunct the longer-established 
biopsy, however, rather than sub- 
stitute for it. 


Conference Elects Officers for 1957-1958 


BL 


Dr. Merle Cosand, left, and Dr. Everett Stone have been elected president and secretary, respectively, 
the California Conference Local Health Officers its fall meeting San Francisco, October 22d- 
24th. Dr. Cosand, who served vice president the conference last year, Health Officer for San 
Bernardino County. Dr. Stone Health Officer Riverside County. 

Dr. Henrik Blum, Health Officer the Contra Costa County Health Department, was elected vice 
president the conference. was not available the time the photograph was taken. 


UVL Treatment Water 
Found Unsatisfactory 


Ultraviolet light has often been ad- 
During the past few years purifica- 
tion water ultraviolet light has 
also been promoted and various de- 
vices using UVL the sterilization 
agent have been sold for this purpose. 

Recently the California State De- 
partment Public Health had the 
opportunity test this method the 
field. Results the study show that 
this instance the method was un- 
satisfactory and could not relied 
upon provide continuous disinfee- 
tion. 

The Bureau Sanitary Engineer- 
ing this department, the request 
the Contra Costa County Health 
Department, conducted investiga- 
tion evaluate the adequacy water 
purification UVL. number 
homes the county are using this 


method treat Contra Costa canal 
water for domestic use. 


Laboratory analysis samples 
treated water within the homes 
included the study showed that 
complete destruction all bacteria 
determined plate count did not 
oceur: and that coliform tests were 
unsatisfactory the majority 
cases. 

typical household installation in- 
filter, pressure regulator, 
water softener and ultraviolet 
light water sterilizer. The cost the 
installed equipment was about $700. 
Age the oldest installation checked 
was five years; most were two years 
old. 

the case most instances 
where substandard water used for 
purposes, the canal water 
was originally intended used ex- 
for irrigation but gradually 
homeowners associations purchas- 
ing the water converted its use do- 
purposes. 
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New Contra Costa County Health Center 


four-day health fair and open house featuring health screening tests and exhibits from official 
and voluntary agencies followed the formal dedication, October 1957, the new Contra Costa 


County Health Department building Martinez. 


The structure, which has total gross floor area 17,000 square feet, was built cost $450,910. 
Total cost the project, including equipment and miscellaneous fees, was $524,317. State and federal 
allocations under provisions the Hill-Burton Hospital and Health Center Construction Act totaled 
$240,000. The project was approved during the Fiscal Year 1954-55. 

The county health department provides health services for estimated population 356,700. Dr. 


Henrik Blum health officer. 


Public Health Mourns Loss 
Dr. Reginald Atwater 


Dr. Reginald Atwater, Execu- 
tive Secretary the American Public 
Health Association, died October 18, 
1957, result cerebral hemor- 
rhage. was 65. 

Dr. Atwater had sustained mild 
cerebral accident August but had 
recovered rapidly and had made plans 
attend the Cleveland annual meet- 
ing the association. However, 
suffered second attack the morn- 
ing October 18th and died that 
evening. 

Dr. Atwater was elected executive 
secretary the association 1935. 
all know the devoted service 
gave his duties the intervening 
years, and the unpayable debt 
every member the association owes 
him,’’ Dr. John Knutson, presi- 
dent the association, stated an- 
Dr. Atwater’s death. ‘‘He 
made the executive secretaryship 
the American Public Health Associa- 
tion one the most honored and 
respected posts the public health 
world. shall only realize his full 
worth now that longer among 


Dr. Atwater was native Canon 
City, Colorado. obtained bache- 
lor arts degree from Colorado Col- 
lege 1914. graduated from the 
Harvard Medical School 1918 and 
under Rockefeller Foundation fel- 
lowship received his degree master 
public health 1920 and his 
tor Public Health 1921 from 
Johns Hopkins University. 

1947 the American 
Health Association awarded Dr. At- 
water the coveted Sedgwick Medal. 
was fellow the American 
Medical Association and served 
Service. 

Dr. Atwater made his home 
Bronxville, New York. survived 
his widow, Charlotte Renfield At- 
water, three daughters, two sons and 
grandchildren. One son, Dr. John 
USPHS. 


The Cornell University Committee 
Transportation Safety Research 
has found seat belts will 
occupant’s chances escaping 
percent.—News Release 


Food Poisoning Follows Picnic 


food poisoning 
outbreak followed large 
approximately 2,000 persons. 
estimated that least 200 
became ill; followup investigation was 
since the picnickers came 
from widely scattered areas 
fornia and Nevada. 

The suspected food, later confirmed 
positive for staphylococcus 
tory examination, was barbecued beef 
sandwiches. Investigation showed that 
the beef had been cooked, cooled 
room temperature for 
period time, sliced, covered witha 
sauce, reheated, delivered the 
grounds where remained unre 
frigerated for several hours, reheated 
for the second time and served. 

Investigation further showed that 
one the food handlers had burns 
his hands and upon laboratory 
amination coagulase negative 
ococei were isolated from the 
mens collected. 


Public Health Positions 


Burbank City 

Sanitarian: Salary range, $456 $507. 
California registration and license 
required. For further information 
Civil Service Department, City Burbank. 


Merced County 

Director Public Health Nursing: Salary 
range, $436 $530. Education and 
ence considered recruiting 
step. Applicant should have demonstrated 


administrative ability and three years 


professional public health 
ence. California certificate public health 
nursing, bachelor’s degree and completion 
health required. Write Frank Brewer, 
M.D., Health Officer, Merced County 
partment Public Health, Box 1350, 
Merced. 


Monterey County 

Public Health Nurse: Salary range, $380 
$470. First after six months 
PHN required. 

Physical Therapist: Salary range, $370 
$480. First increase after six months. 
work cerebral palsy program. 

Applicants should contact 
hand, M.D., Health Officer, Monterey County 
Health Department, 154 West Alisal 
Salinas. 


Santa Barbara City 

Public Health Nurse: Salary range, 
$436. PHN certificate 
eligible for Must 
own car. Apply Helen Hart, 
Health Officer, Santa Barbara City Health 
Department, Guerra Plaza, Santa 
Barbara. 
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Water-contact Sports Regulations 


Are Being Drafted Department 


Regulations for the application 
the provisions Assembly Bill 1087, 
relating water-contact sports, are 
being drafted the California State 
Department Public Health. 

The bill gives this department, 
the responsibility maintaining the 
safety and healthfulness the ocean 
and Bay areas the State which 
have been designated water-con- 
tact sports areas. 

Meetings have been held with rep- 
resentatives all the affected 
water pollution control boards, local 
health departments and the Attorney 
General’s Office review the admin- 
istrative problems associated with 
this bill and develop clear under- 
standing the respective roles 
played official agencies under this 
legislation. 

addition, the department en- 
gaged the drafting regulations 
provided for the bill which have 
been reviewed the California Con- 
ference Local Health Officers. 
key provision the regulations the 
establishment official bacterial 
standard for waters used for bathing, 
swimming and other water-contact 
sports which must 
into the program. 

Public meetings for the discussion 
the proposed regulations will 
held all parts the State. Because 
the pressing time urgency the 
formulation and adoption the reg- 
ulations, efforts are being made 
complete the job January next 
year. 


Seminar Venereal Disease Control 


The Western Venereal Disease Con- 
trol Seminar will held Paso, 
Texas, January 21, 22, and 23, 
1958, for the states and territories 
comprising Public Health Service Re- 
gions VI, VII, VIII and IX. Sub- 
jects under discussion the meeting 
will diagnostic and treatment 


problems, casefinding procedures, new 


laboratory tests and techniques, and 
disease education needs. 


Thereases the number psitta- 
cases were reported from all 
tions the and 


Mortality, October 23, 1957 
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Peterson Dies Following Stroke 


Lawrence Peterson, Assistant 
Chief, Bureau Crippled Children 
Services, died after short illness 
October 27, 1957. Mr. Peterson had 
only recently joined the California 
State Department Public Health. 
(See October 15, 1957 issue 
fornia’s Health.) was 54. 


Peterson’s death was great 
shock me,’’ Dr. Mer- 
rill said. ‘‘It always sad lose 
respected colleague, but much sadder 
cherished friend. Men his 
with his wealth public health ex- 
perience and administrative ability 
are rare indeed. California had 
looked forward with great deal 
expectation the contributions 
would make our department. 
shall miss 

Mr. Peterson entered Berkeley 
hospital October 14th following 
sudden, acute onset internal bleed- 
ing unknown origin. was dis- 
charged October 23d and was 
have returned the hospital later 
the month for further diagnostic 
studies. October 24th, suffered 
stroke and was readmitted the 
hospital where his condition steadily 
declined. died Sunday, October 
27, 1957. 

survived his wife, Irene, 
daughter, Betty, and son, 
Kenneth. 

Mr. Peterson was native Idaho 
and had spent his entire professional 
career public health. 


Dr. Longshore, Assistant Chief, 
Local Health Service 


William Allen Longshore, M.D., has 
accepted the position Assistant 
Chief the Division Local Health 
Service this department. 


Dr. Longshore has been associated 
with the California State Department 
Public Health medical officer 
the Bureau Acute Communicable 
Diseases since 1950. Prior joining 
the department served lecturer 
epidemiology the School Pub- 
lie Health, University California. 
Previous that was Deputy Com- 
missioner Health for Ulster County 
New York. 


For four from 1942 1946, 


Dr. medical 


Longshore worked 


Turkey Implicated Two 
Food Poisoning Outbreaks 


large wedding reception may 
bring more than gifts and joy for the 
bride and groom, especially turkey 
the menu. least, this was the 
case San Joaquin County where 
291 persons, approximately 500 at- 
tending two different receptions, de- 
veloped food poisoning. The food 
involved was frozen turkey, and the 
etiologic agent was Salmonella typhi- 
murium. The same caterer served 
both receptions. 

Salmonella typhimurium was iso- 
lated from samples turkey and 
from the turkey broth well from 
stool specimens obtained from 103 
patients. The remainder the pa- 
tients have clinical diagnosis 
salmonella enteritis.’’ 
stool specimens were obiained 
these patients. 

The attack rates for the two groups 
were similar, percent and per- 
cent. Onset symptoms was from 
hours with duration from 
one five days. Severity symp- 
toms varied from malaise and diar- 
rhea severe illness requiring hos- 
pitalization. 

The turkey, after preparation, was 
held room temperature over 
extended period time, from six 
seven hours, providing more than 
ample time for the 
organisms. The turkeys for the two 
receptions were prepared with the 
same equipment and utensils. 
also known that the turkey meat was 
interchanged the caterer between 
the two receptions. 


relief with the American Friends 
Service Committee Mexico, China 
and India. obtained his medical 
degree from Jefferson Medical College 
1941 and his degree master 
public health from Johns Hopkins 
University 1947. 

Dr. Longshore and his family 
reside Concord. 


least 16,000 people commit sui- 
cide the United States every year; 
about 2,000 these deaths oceur 
California. San Francisco leads the 
Nation with approximately 235 sui- 
cide deaths year. 


ali- 
ned 
hat 
ted 
hat 


California’s Health, State Department Public Health, November 15, 1957 


Soviet Medical Scientists 
Visit Department 

Five Russian medical scientists who 
are touring the United States visited 
the California State Department 
Public Health November 1957. 
While California, November 
6th, they visited the San Francisco 
City and County Health Department 
School Veterinary Medicine, Davis 
Campus, University California; 
laboratory facilities and the School 
Public Health the Berkeley cam- 
pus; and the University California 
Medical Center. 

The tour similar the one which 
Dr. Maleolm Merrill, Director, 
California State Department Pub- 
August with four other United States 
health officials. 

The Soviet scientists 

Dr. Sergei Kurashov, Chairman 
the delegation and Minister 
Public Health, RSFSR. 

Dr. Nikolai Blokhin, Director, 
Institute Experimental Pathology 
and Therapy Cancer, Academy 
Medical Sciences. 

Dr. Ivan Director, 
Institute Infectious Diseases, Acad- 
emy Medical Sciences. 

Dr. Semen Sarkisov, Director, 
Institute the Brain, Academy 
Medical Sciences. 

Dr. Grigoriy Vygodchikov, Di- 
rector, Institute Epidemiology and 
Microbiology, Academy Medical 
Sciences. 


Arteriosclerosis most commonly in- 
volves the blood vessels the heart, 
brain, kidneys, and the aorta. 
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Physicians Advise Governor 
Traffic Safety Conference 


Medicine, profession, has been 
called upon assume important 
role California’s traffic accident 
prevention program. 

Certainly the need has never been 
for more than 3,800 people 
were killed traffic accidents the 
State last year; additional 131,000 
were injured, almost 11,000 these 
permanently disabled. 

Safety experts feel that the vast 
majority these deaths and injuries, 
together with the staggering eco- 
loss which attended 
deaths and injuries, could have been 
prevented. 

recognition these facts, and 
because the traffic accident problem 
has grown one the State’s 
most pressing social problems, Gov- 
ernor Goodwin Knight invited 
medicine play prominent role 
the recent eighth annual Governor’s 
Traffic Safety Conference. 

Meeting for the first time the med- 
ical division made the following 
ommendations the Governor 

That funds appropriated 
the Department Public Health for 
the establishment advisory 
commission representative organ- 
ized medicine, said commission de- 
fine physical and mental standards re- 
lating driver qualifications which 
the Department Motor Vehicles 
can use criteria for licensing, and 
study and define areas wherein 
medical research may provide infor- 
mation leading reduction the 
incidence motor vehicle accidents. 


That funds provided 
Department Motor Vehicles 
project utilize the records 
department toward 
incidence motor vehicle 


Dr. Maleolm Merrill, 
California State Department 
lic Health and Dr. Irma West, 
cal officer with the department, 
division co-chairman and 
secretary, respectively. 


GOODWIN J. KNIGHT, Governor 


MALCOLM MERRILL, M.D., 
State Director Public Health 


STATE BOARD PUBLIC HEALTH 

CHARLES SMITH, M.D., President 
San Francisco 

MRS. BEVIL, Vice President 
Sacramento 

DAVE DOZIER, M.D. 
Sacramento 

GOERKE, M.D. 
Angeles 

HARRY HENDERSON, M.D. 
Santa Barbara 

ERROL KING, D.O. 
Riverside 

SAMUEL McCLENDON, M.D. 
San Diego 

HENRY 
Hillsborough 

FRANCIS WALSH 
los Angeles 

MALCOLM H. MERRILL, M.D. 
Executive Officer 
Berkeley 


Entered as second-class matter Jan. 25, 1949, 
at the Post Office at Berkeley, California, 
under the Act Aug. 24, 1912. Acceptance 
for mailing the special rate for 
Section 1103, Act Oct. 1917. 
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